T WAy WmwWrwirws e

1th,
elfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

sgislmlion District No. v

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wurnnnPrimary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased {rved. |f institution: Residen befor.
o COUNTY o. STATE . . b. COUNTY admi pfion)
Misspouri
b. CITY (If euiside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY tns.de Limits
. R .
Tomn St. Louis Yes L] No[] tomn  St. Louis Yos[J Ne ]
€. Egis.é_l_:_ﬂAth:l%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give lacation) Reside on Farm
AL OR . . ADDRESS
- 3 INSTITUTION DOA Clty Ho spltal 4964 Thrush Ave - Yes [} Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or print) -
JAMES D. NOGALSKT peatH Mar, 25, 1939
5. SEX 5. COLOR OR RACE B. DATE OF BIRTH 8. AGE 01 F UNDER | YEAR] IF UNDER 24 HRS.
0 . R MARR]EDI FIEVER MARRIEDD last bn:l;:;; Monthsx I Daya Hours l Min.
Male White WibaweD owvorceo[ ]} Jyly 10, 1935
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durtng most of werking life, sven if ratired) INDUSTRY | . . B . 0
Carpenter onstruction St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13k, MOTHER®S MAIDER NAME 14. NAME OF HUSBAND OR WIFE

Edward Nogalski

Julia Rosso

) Joyce Nogalski

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT

{(Yea, no, or unhmwn]l(il yes, give wor or dates of servics)

PART {. DEAT

Conditions, if any,
which gove rise to
obove cauvse {a),
atating the wnder.
lying couse lost.

18. CAUSE OF DEAT“I‘SEV:"A%'CQ:I&SOEHD' g—:;ue [

IMMEDIATE CAUSE (a}

Address

4964 Thrush Avenue,

‘ii& J¥Y- 33 Afoyce Nogalski

e for {a), (b), nﬁ’fo\/ : | mﬁ AL B ATE#

DUE T Wj/;&i&%«k

DUE TO {¢)

ya

PART/THER SIGNIFICANT CONDI

0

20s. ACCIDENT SUICIDE HOMICIDE W

o A le

MEDICAL CERTIFICATION

. TIME OF Hour Monfh Day, Year 7J\5 - IO

19. WAS AYTOPSY
/ PERFBORMED?

18@2%_

7RSS oY

Lok

f}RY a.m.
. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK ]

20e. PLACE OF, URY{e.g., inor cbouthome,| 20f CITY, T , OR LOC TION .
6\'!?, o reat, office bldg., etc.) 2

STATE
[

21. 1 artended the deceased from
Death occurred ot

. to ond last

uw ollve on

m on the date stated above; and 1o the b'lt of my knowledge, from the causes stated.

220 DENATURE S5 (DugragBPiitla) C/’ 22b. ADD? . DATE ED,
Y 7‘ Zly Ry o NERTAS
23o. BURIAL, CREMATION, | 23b. 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)
REMOVAL (Spwclf . + .
Burial | Mar. 28, 1459 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS ?l‘b psgCAL REG 28. REGI R'S SIGHATU .
OHN STYGAR & SON 5541 Riverview Blvd, % . /7 2.
v 220

(Licensed Embalmer’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY Lo i e s , Student Embalmer No. .................0.

Signature of Student Embalmer

jfb""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
~ If embalmed by a STUDENT, hé aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




